In conclusion, Professor Dunstan said that the terms which he had offered for consideration were aJl drawn from the Hippocratic tradition of medicine itself: he had not introduced specifically religious considerations at aJl. Yet he saw no essential contradiction between what he had said and what he might have said in the terms of Judaeo-Christian tradition. In that tradition bodily soundness, wholeness, was highly valued: soteria was used in New Testament Greek for the preservation of the body as well as for 'salvation'; sozeinwas used for 'to heal' as well as for 'to save'; Jesus healed men's bodies. But the very imperative in that tradition, to care for the sick and to help the helpless, was witness to the primacy of the ethics of relationship over the pursuit of physical perfection; and those ethics were raised to an absolute Letters to the Editor nHSSpolicy From Dr J W Paulley Ipswich IPI 3PJ Sir, Sir John Donne (July Journal, p 539) refers to old mental hospitals as 'inaccessible monstrosities', yet many people are learning that they are better ventilated and sound-proofed and, when suitably adapted, are more pleasant to live and work in than the crop of ticky-tacky boxes sown at district general hospitals in obedience to DHSS policy but yet to show any positive yield. Asylum too is once again being seen for some patients as preferable to the ever-rotating door. Of course, we need more halfway houses and sheltered workshops. Sir John asks me to define what essential services a district hospital should have. I would suggest that if local communities were once again entrusted with such decisions there would at least be a chance of some people getting things right. Instead, the whole country is at the mercy of omniscient planners prepared to experiment with its health; indeed, many of their newly-fledged chickens can be seen coming home to roost with monotonous regularity.
With regard to Sir John's last paragraph, the privately-dcclared intention of the bureaucrats has always been to exclude the public as far as possible from decision-making, and since 1974 they have virtually achieved this. Community health councils are allowed to comment only after decisions are made, not before. They are mostly ignored in any in the Christian understanding of the person and work of Jesus. He did no disservice, therefore, to the religious tradition in outlining a grammar of the ethics of screening as he had. case. Advisory committees are treated in the same way; 'consultation' is a sick joke. District management teams take decisions and control funds of no less magnitude than did the old hospital management committees (HMCs) but without lay representation and beyond public scrutiny. The press is excluded. As a member of an area health authority representing the public I am expected in 2! hours once a month with 19 non-officer co-members to examine plans and current maintenance and organization presented to us by the officers and costing about £40 million per annum. Subcommittees, so valuable to the old HMCs, are now not allowed or are officially discouraged. In short, the NHS administrative structure since 1974is a disgrace and an insult to the public it claims to serve. Yours faithfully JWPAULLEY 8 August )978
Electroencephalography today From Dr S G Bayliss DepartmentofClinical Neurophysiology, Royal Surrey County Hospital, Guildford Dear Sir, Dr Critchley's editorial (July Journal, p 473) on the whole gives an admirable summary of the present position. There arc, however, two points on which I would disagree with him.
The first of these concerns the cost of an EEG. The figure of £6 is, I believe, based on the charge
